PHILADELPHIA NEUROLOGICAL SOCIETY. 
April 22, 1902. 

The Vice-president, Dr. F. X. Dercum, in the chair. 


A Case of Friedreich’s Ataxia was exhibited by Dr. William G. 
Spiller. 

A Note on Some Psychoses of Early Puberty, with Report of a Case 
in a Boy Twelve Years Old. —This paper was read by Dr. A. Gordon, 
who remarked that in cases where children were described as unusually 
bright, he looked upon them with suspicion as regards the development 
of psychoses. Similar observations have been made by others. 

He also emphasized the great instability of the mental state in these 
patients. In his case subsequent to the excitement caused by a fire the 
symptoms immediately returned. This is analogous to what is seen in 
organic disease of other organs of the body. 

Dr. William Pickett regarded Dr. Gordon’s case as an interesting 
one from many points of view. Dr. Gordon had referred to a similar 
mental state in one or both parents. A similar heredity was pointed 
out in these cases by Morel. Looking at the condition from that point 
of view Dr. Pickett could understand why Dr. Gordon should follow 
Magnan and others in classifying this young man as an example of the 
psychic stigmata of degeneration. He had seen a good many of these 
cases complicating other forms of insanity or incidental in other forms 
of insanity. As the speaker had pointed out in his paper on dementia 
praecox, there is an objection to calling these manifestations psychic stig¬ 
mata, as they come and go according to the physical condition, as is ex¬ 
emplified in the present case. He believed that these cases recover, par¬ 
ticularly at this period of life. That fact makes it more rational to clas¬ 
sify these cases as neurasthenics. We usually find some of the familiar 
symptoms of neurasthenia in these cases, and so neuropathic neurasthen¬ 
ia seems the most expressive term for this group. 

Another question of importance in connection with these cases, is 
how much use can we make of these stigmata for purposes of progno¬ 
sis. Does the early presence of obsessions render it more probable that 
a young man of unstable makeup will later become the victim of some 
form of adolescent insanity? Dr. Gordon predicts that his patient will 
become a case of dementia praecox. Kraepelin asserts that the per¬ 
centage of permanent dementias following mental disturbance at this 
period is larger than ordinarily supposed, from the fact that the de¬ 
mentia is often slight and manifests itself largely in the moral sphere by 
a change of character. 

It was for such cases, which we might call moral dementia, that 
Kahlbaum proposed the name heboidophrenia. 

Dr. F. Savary Pearce said that the case reminded him of one which 
had come under his observation a few days before attheMedico-Chirurgi- 
cal Hospital. The patient was an Italian boy about twelve years of age. 
There was a history of degeneracy in the family. There is no doubt that 
this boy is the subject of moral insanity. He had been in the habit of 
knocking other boys about, and had himself been knocked about by 
the father of one of the boys whom he had abused. Following this he 
had pseudo-epileptic attacks. The father assumed that the injury was 
the cause of the so-called fits and the mental degeneration, and proposed 
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to bring suit. The speaker had told the parent that the injury was 
not the cause of the trouble,—that the hoy was morally defective and 
should be in a hospital. 

He had seen another case in a young girl with a history of insanity 
on the mother’s side, and he regarded this as a case of dementia praecox. 
She had had three attacks of dementia. The present attack is peculiar 
inasmuch as she will not speak of persons except as numbers. The girl 
has been overworked at school, particularly in mathematics. 

Often in these degenerate subjects the delusions and hallucinations 
are associated with particular lines of overwork. His experience was 
that these patients are not usually intelligent, although the family 
will often say that they are, and perhaps they are precocious as com¬ 
pared with other children in the family. He did not believe that preco¬ 
cious or bright children in normal families are more liable than others 
in the family to become insane. He referred to a young woman of his ac¬ 
quaintance who as a child was very precocious. She had grown to per¬ 
fect womanhood and was very bright. 

Dr. Alfred Gordon stated that what he had said about his patient 
being unusually bright did not rest entirely on the statements of the 
family. Their evidence had been confirmed by the boy’s teachers. His 
experience had been that cases of unusual brightness should be looked 
on with suspicion. 

Dr. Charles W. Burr agreed with Dr. Gordon that preternaturally 
bright children should be looked on with suspicion. Any one who has 
had much to do with criminal children knows that they are plausible and 
that they can lie after a fashion that older persons cannot, and that 
shows their bright character. 

An Unusual Case of Myasthenia .—This paper was read by Dr. Dav¬ 
id Riesman. 

Dr. D. J. McCarthy said that in a case reported by Dr. Burr and 
himself there was distinct smallness of the medulla oblongata and the 
spinal cord. It was the smallest pons by one-third that he had seen. 
In another case not reported there was a distinct small abscess in a 
persistent thymus gland. In a case reported lately there was a persist¬ 
ent thymus gland. In a recent autopsy reported there was a persistent 
thymus with tumor formation and round-cell infiltration into the mus¬ 
cular tissue which proved to be metastatic from the thymus gland. In 
one case the myasthenia followed pregnancy. The toxic theory seems 
to be the only plausible one to account for these cases, but there is as 
yet no tangible evidence to support it. 

Dr. A. C. Croftan favored the view that Dr. Riesman’s case was 
one of Addison’s disease without pigmentation. He had seen a similar 
case in Vienna in 1896. The patient had an attack of myasthenia from 
which he recovered. Some six months later he died from general tu¬ 
berculosis. One of the adrenal glands was destroyed by the tuberculous 
process, and the other was greatly hypertrophied. The myasthenia may 
have resulted from the atrophy of the gland and was later relieved by 
the compensatory hypertrophy of the other gland. 

The President suggested that Dr. Riesman, in his closing remarks, 
should indicate the points of differential diagnosis between his case 
and one of Landry’s palsy. 

Dr. Riesman said that he looked upon his case as one of grave my¬ 
asthenia due to functional insufficiency of the adrenals. He was quite 
convinced that the man had no tuberculosis anywhere in his body. 

With regard to the distinction from Landry’s palsy, the case report¬ 
ed by him was not, he thought, one of paralysis in the true sense; the 
man could lift his limbs and could perform all the finer movements with 
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his hands, only, however, with great difficulty, on account of great 
weakness. If given time he could accomplish the movements he wished 
to make. There was no foot-drop; no loss of knee-jerk. There were no 
phenomena indicating involvement of the respiratory muscles, nor did 
the symptoms show the characteristic ascending tendency. The physi¬ 
cians in attendance had considered the case one of neurasthenia; and, 
for practical purposes, this was a good diagnosis. There were no sen¬ 
sory symptoms, and the patient recovered in two months. 

A Case of Tumor of the Pons, Medulla Oblongata and Upper Part 
of the Spinal Cord with Necropsy was reported by Dr. W. G. Spiller. 

Dr. Alfred Gordon referred to a case reported by Oppenheim. The 
patient had been under observation four years, complaining of pain in 
the back. It had been diagnosed as rheumatism. Oppenheim insisted 
that there was a tumor of the spinal cord and this diagnosis proved to 
be correct. 

A Case of Attempted Self-Castration was reported by Dr. A. R. 
Moulton. 

Dr. James Hendrie Lloyd said that this case was of great interest 
and like one which he had seen at the Philadelphia Hospital years ago 
when he was examiner of the insane. The man, under the delusion 
that he was wasting away, took out one testicle. He was taken to a 
hospital and recovered. In the course of a few months he removed the 
other testicle. After recovery from the injury he was sent to the Phila¬ 
delphia Hospital as an insane patient. He was then exceedingly insane, 
showing that the removal of the testicles in response to an insane delu¬ 
sion was not curative. So much was he impressed with the idea that 
he was losing his virility that one day, securing a knife, he made a deep 
gash in his perineum. He did this because he believed that there was 
still some secreting tissue left, in spite of the fact that both testicles 
were gone. He was again treated and again recovered from the wound. 
These cases should be forced upon the attention of our gynecological 
friends. The gynecologist who takes out the ovaries of an insane wo¬ 
man with the idea of curing her insanity does just what this man did on 
himself. The one is just as mad and unphilosophical an idea as the oth¬ 
er—just as insane. 

There is another important point in this connection. There has come 
to be a cult of people who are recommending the “open-door treatment” 
of insanity. Throw open the doors, they cry, throw away your locks 
and keys, and let your insane people go free. They carry to an extreme 
the views of Tuke and Pinel, who struck off the shackles of the insane. 
These cases of self-mutilation illustrate how absolutely improper such a 
procedure would be. 

Dr. F. Savaty Pearce mentioned a'case which had been described 
to him by a physician of a man perfectly sane who could not afford the 
fee for removal of the testicle for disease, and who had operated on 
himself successfully. 

Drs. C. K. Mills and W. McConnell exhibited a patient showing a 
new group of brachial and pectoral reflexes. Tapping over the inner as¬ 
pect of the shoulder and also at the points where the second and third 
ribs join the sternum caused certain reflex movements in the arm, fore¬ 
arm and fingers. They had found the same reflex phenomena in normal 
individuals, and the same exaggerated or impaired in a number of pa¬ 
tients suffering from organic nervous disease. The increase, diminution 
or loss of these reflexes occurred under the same conditions of disease 
as caused similar changes in the von Bechterew scapulo-humeral reflex. 

Thrombosis of the Midcerebral Artery, Causing Aphasia and Hemi¬ 
plegia, with Remarks on Central Skiagraphy. —This paper was read by 
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Dr. C. W. Burr and Dr. G. E. Pfahler. In connection with the paper 
Dr. Pfahler exhibited skiagraphs from the brain. He had up to this time 
made fifty-one skiagraphs of brains and believed that these examinations 
would be of service in the diagnosis of diseases of the brain. 

Thrombosis of the Posterior Limb of the Midcerebral Artery. —This 
specimen was exhibited for Dr. C. K. Mills. 

A Case of Ataxia with Recurrent Clonic Spasm in the Anterior Tib- 
ial Muscles was reported by Dr. J. H. W. Rhein. 

A Specimen from a Case of Hydrocephalus was exhibited by Dr. F. 
Savary Pearce. The patient, a colored child aged two and a half years, 
had been ill about nine months. There was no tuberculous history in 
the family. There was no evidence of tuberculosis in the brain. The lat¬ 
eral ventricles contained about a pint and a half of clear serum. Ev¬ 
ery bone in the cranium was disarticulated. The child died of inanition, 
following a series of slight convulsive seizures, tetanic in nature. 



